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COUNTER SHUTTER /\/
COUNTER SHUTTER TRACK X O O S C U
BEYOND > Y SLIDING DOOR TRACK, STOPS, & HARDWARE D R H E D I—E
PER MANUFACTURER ,
CRIPPLE STUDS @ 16" O.C Door Frame Details
CMUSOAPS, EASIDE o CMU BOND BEAM Door Width Hardware | Comment
TRACK FOR CRIPPLE STUDS CRIPPLE STUDS @ 24"0.C. Number | Width |2nd Leaf| Height | Type Type Depth Head Jamb Sill Fire Rating Set s
STL LINTEL PER 13/5-002
TRACK FOR CIPPLE STUDS
CONTINUQUS PLATE PER BOX HEADER OF DBL STUDS NESTED IN TOP & C1-24 3-8 3-8 7-0" EXISTING |G
e POTIOMIRACKS © EVERY SLIDING POOR g BOX HEADER OF DBL STUDS NESTED IN TOP el o 79 2 - s 2/A-60] L/A-60] - > °
& BOTTOM TRACKS @ SWINGING DOORS c1-32 3-0 7-0 ! A S 3/4° 2/A-601 1/A-601 - 4
N SEALANT @ PERIMETER, EA. SIDE PERIMETER SEALANT, TYP EA SIDE OVER 3-0" WIDE C1-33.1 3-0 7-0 ! A o 3/4" 2/A-601 1/A-601 S 4
T . 4 SEALANT @ PERIMETER. EA. SIDE C1-33.2 3-0 7-0" 1 A 53/4" 2/A-601 1/A-601 - S 4
i ( ] 3 Sl C1-50 3-6 3-4" 7-0" EXISTING |G
HOLLOW METAL CASED OPENING N C2-31.1 3-0 3-0" 7-0" 3 A 53/4" 2/A-601 1/A-601 - S 5 A
MTL CLOSURE PIECE , C2-312 4-0 6-8 2 A 8" 8/A-523 12/A-502 7/A-523 6
| ANCHOR IN JAMB ONLY . HOLLOW METAL FRAME
STAINLESS STEEL BULLET- HM FRAME. GROUT. —— = ° C2-31.3 4-0 6-8" 8" 8/A-523 12/A-502 7/A-523
RESISTANT FRAME C2-31.15 2'-6 3-0" 82 INTEGRAL 120 MIN 21 B
SLIDING DOOR, RE: SCHEDULE : C3-31 3-0 3.0 70" 3 A 2/A-601 1/A-601 - 5
1 <« FRAME BEYOND DOOR PER SCHEDULE ——® M1-300.1 12'-0 8 - 4" 52 INTEGRAL 2 A
DOORPER SCHEDULE M1-300.2 62 INTEGRAL 1 A, H
/\/ M1-300.3 62 INTEGRAL 1 A, H
M1-300.4 3-6" 3-4" g -2 64 INTEGRAL 1 A, H
JNEAI\EB- OTLSIMTO HEAD M1-309.1 3.0 7.0 ] A 53/4" 2/A-601 1/A-601 s 17 C
DBL STUDS @ JAMB. M1-309.2 3 -4 7-2" 1 C 53/4" 6/A-601 6/A-601 SIM 19 C,L
5 3/4°TYP M1-311.1 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 13 C —
7" WHEN 2 LAYERS M1-311.2 3-4 7-2" 1 C 53/4" 6/A-601 6/A-601 SIM 19 c,L
\ DEDUCT 6: OMIT DETAILS 3 THRU 8 \ GYP BD EA SIDE M1312 70 o ] A 53/4 2/ A40] T7A601 0 c
M1-312A 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 S 9
SERVICE WINDOW HEAD 8 SLIDING DOOR HEAD @ MTL STUD 6 DOOR HEAD @ CMU 4 DOOR HEAD @ MTL STUD 2 M1-313.1 3.0 70 ] A 53/4" 2/A-601 1/A-60] 13 C
3" = 10" 3'=1-0" 3"=1-0" 3'=1'-0" M1-313.2 3 -4 7-2" 1 C 53/4" 6/A-601 6/A-601 SIM 19 C,L
M1-315.1 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 13 C
M1-315.2 3 -4 7-2" 1 c 53/4" 6/A-601 6/A-601 SIM 19 cL
16 GA. STAINLESS STEEL DIP TRAY M1-317.1 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 13 C
M1-317.2 3 -4 7-2" 1 C 53/4" 6/A-601 6/A-601 SIM 19 c,L
COUNTER SHUTTER AND STAINLESS STEEL BULLET-RESISTANT REINFORCED CMU JAMB, 8' MIN M1-318 3.4 7-0" 1 c 53/4" 2/A-601 1/A-601 12 C
TRACK BEYOND ———— FRAME. COORD STOP SIZE W/ o T .
GLAZING REQ'S. HM FRAME. GROUT M1-319.1 3-0 7'-0 1 A 53/4 2/A-601 1/A-601 13 C B
STAINLESS STEEL BULLET- M1-319.2 3-4" 7'-2" 1 C 53/4" 6/A-601 6/A-601 SIM 19 C.L
RESISTANT FRAME \ SEALANT, EA SIDE, TYP - . ADJUSTABLE ANCHOR M1-320 YRy o ] A 53/ 2/ A60] 1/A60] 3 c
REINFORCE MASONRY PER STRUCT - e . . - -
SOLID SURFACE PERIMETER SEALANT, EA SIDE, TYP M1-320A 3‘ 6” 7‘ o” 1 C 5 3/4” 2/A-601 1/A-601 12
EDGE OVER PLYWOOD E ﬂ . M1-322 3-0" 7-0" 3 A 53/4" 2/A-601 1/A-601 7
i —~ TN - T SO Sl 5/8" GYP BD M1-323 3-0" 70" 1 A 53/4" 2/A-601 1/A-601 45 MIN 26
£ P A N . g ! R A S
@ MASONRY o L Y e o o | .1, . e PO s if M1-326 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 14.1
R s ANCHOR S %‘;j SETET T i ji e Ty oA e 8 g M1-327 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 14
= & AR H = = o jfjj:fd e 2@ Vmimpan M1-328 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 45 MIN 14
» 2 Al ey = 2= R T e e o) > e M1-340 3-0" 7'-0" 7 D 101/8" 4/A-601 3/A-601 45 MIN 15 J
UL LISTED BULLET BN T RN SIDEDP 0 ET P Sl ‘ M1-341.1 3-0" 7-0" 3 D 83/4" 4/A-601 3/A-601 16
— 4 [ I Y S 7 _ | S v a9 IR - I - . - - a - E—
RESISTANT - = ‘o i ¢ = | § . s @ ;( <;( \ ‘ M1-341.2 6 -3" 5-8" 72 INTEGRAL 45 MIN
INVISIBLE STEEL SHELF COMPOSITES < e Ly 38 N : — - CARC 2 | | M1-341.3 9' -4 5 -8 72 INTEGRAL 45 MIN -
SUPPORT ANCHORED TO o X : ‘ : - — -
BLOCK WALL : s 2> ! ‘ M1-342 3-0 7'-0 22 D 83/4 4/A-601 3/A-601 S 17
o [e0)
= -1 M1-343 3-0" 7'-0" 1 A 53/4" 2/A-601 1/A-601 18
WD BLOCKING AS REQ'D I = f M1-345 3-6" 7'-0" 1 A 53/4" 2/A-601 1/A-601 18
- _— 1 - — — _ M1-350 3-0" 7-0" 1 A 53/4" 2/A-601 1/A-601 16
CMU BOND BEAM o
SN 23/8" M1-351 3 -4 7-2" 1 - 6/A-601 6/A-601 SIM 21 K.L
5/8' GYP BD ON 7/8" :‘:’ 5/8' GYP BD ON 7/8" HAT /2" PER MANUF DOORPER SCHEDULE M FRAME M1-352 3-4 72 | i 6/A601 | 6/A-601SIM 21 KL
HAT CHANNELS " V.. 0@ CHANNELS 3/4" COLD-ROLLED CHANNEL, M1-353 3-4 7-2 1 6/A-601 6/A-601 SIM 21 K.L
ML EDGE TRIM SKIM AS NECESSARY ANCHOR M1-354 34 7. ] - 6/A-601 6/A-601 SIM 21 KL
\\]/2” MIN PERIMETER SEALANT, EA SIDE, TYP DOOR PER SCHEDULE M1-355 3 -4 7'-2" 1 - 6/A-601 6/A-601 SIM 21 K. L C
| FACE-MOUNTED — — y
COUNTER SHUTTER TRAGK / M1-356 3-4 7' -2 1 6/A-601 6/A-601 SIM 21 K.L
GYP BD ON FURRING CHANNELS @ WALL TYPES 31BS & 31CS. M1-359 4-0 4'-0 7'-0" 3 A 61/8" 2/A-601 SIM 1/A-601 SIM 90 MIN 5
EDGE OF COUNTERTOP BELOW DIMENSIONS GIVEN FOR REFERENCE. COORD NO FURRING & GYP BD @ WALL TYPES 30 & 30CS. M1-371 3-4" 7'-0"
W/ REQ'S OF BULLET-RESISTANT GLAZING. M1-377 70 o 3 "y 534 /A0l T7A60] 3 3
M1-378 3-0" 7-0" 3 A 53/4" 2/A-601 1/A-601 S 8
SERVICE WINDOW SILL 7 SERVICE WINDOW & COUNTER SHUTTER JAMB 5 DOOR JAMB @ CMU 3 DOOR JAMB @ MTL STUD 1 M1-379 70 o 3 A 53/4" 2/A50] /A1 S n
3"=1-0" 3'=1-0" 3'=1-0" 3'=1-0" M1-380A 3-0" 7'-0" 1 A 53/4" 2/A-601 1/A-601 S 20
M1-380B 3-0" 7'-0" 1 A 53/4" 2/A-601 1/A-601 S 20
M1-381 3-0" 7'-0" 3 A 53/4" 2/A-601 1/A-601 S 8
M1-382 3-0" 7-0" 3 A 53/4" 2/A-601 1/A-601 S 8
M1-560 3-0" 7-0" 3 A 53/4" 2/A-601 1/A-601 S 8
ﬁ M1-564 3-0" 7'-0" 3 A 53/4" 2/A-601 1/A-601 S 8
w $1-16.1 3-8" 7-0" 1 A 90 MIN 22 F
_— $1-16.2 3-8" 7-0" 90 MIN 24
, -4 ) S1-16.T 3-0 7-0" 4 A 90 MIN 22 E
) 2" 2" 2" \ on V1-603 3-0" 7'-0" 1 A 53/4" 2/A-601 1/A-601 - 23
/2 2| - 2" \/2' - 2" \/2' - 2" M
- = / 9! 4" 6‘ - 3"
N N 1 - "
N \ 1 23/8" 23/8" 2
23/8" EQ 23/8- 238" EQ -2 3/8" 238" EQ / EQ  |-23/8" )
NN 4 N a COMMENTS GENERAL NOTES -
S5 N . A. DOOR DIMENSIONS INCLUDE OVERAL DIMENSIONS OF INTEGRAL FRAME 1.'S' IN FIRE RATING COLUMN MEANS DOOR IS IN NON-RATED SMOKE RESISTANT PARTITION. NO RATING REQUIRED. i
I 4 | 2 A N 2 VA o HARDWARE MUST BE SELF-CLOSING & TIGHT FITTING
N R @ R @ T | o B. DIMENSIONS ARE FRAME OPENING LENGTH x WIDTH. CONCRETE TOPPING REQUIRED FOR FIRE RATING.
n ® N SN Y 2. ALL WOOD DOORS ARE TO BE FACTORY STAINED W/ANTI-MICROBIAL FINISH. STAIN TO MATCH ADJACENT DOORS
. @ % C. SOUND
© / . SN . A%_ 3. ALL HOLOW METAL DOORS & FRAMES ARE TO BE FIELD PAINTED
N o S 1 g P N Ea | EQ © & D. REMOVE & STORE DOOR DURING CONSTRUCTION, SEE G-203. REINSTALL AFTER CONSTRUCTION COMPLETION,
=& © e © o % RESTORE FINISHES. 4. ALL ALUMINUM DOORS & FRAMES, EXCEPT AT DOOR TYPE 82, ARE TO BE CHAMPAGNE ANODIZED ALUMINUM.
z\'. ® ” ® E. TEMPORARY DOOR & FRAME FOR EGRESS DURING CONSTRUCTION, SEE G-203. 5. REFER TO DEDUCT DESCRIPTIONS ON G-004 & PLANS. COORDINATE DOORS BEING OMITTED & ADDED.
F. RESTORE EXISTING DOOR TO EGRESS CONDITION AFTER CONSTRUCTION INCLUDING HARDWARE & SIGNAGE .
REPAIR CONSTRUCTION DAMAGE, PAINT DOOR & FRAME.
@ @ @ @ G. AT EXISTING DOORS C1-24 & C1-50: REINSTALL DOOR, FRAME & HARDWARE IF REMOVED DURING CONSTRUCTION,
REPAIR FINISHES.
THERMALLY THERMALLY SERVICE TELLER WINDOW UNIT - SERVICE TELLER WINDOW UNIT - FORCED-ENTRY REISISTIVE METAL FRAME
BROKEN ANODIZED ALUMINUM BROKEN ANODIZED BULLET-RESISTIVE ASSEMBLY BULLET-RESISTIVE ASSEMBLY OBSERVATION WINDOW H. SEE DOOR TYPES FOR OVERALL UNIT WIDTH
STOREFRONT ALUMINUM STOREFRONT GLAZE W/ BULLET-RESISTIVE GLAZE W/ BULLET-RESISTIVE GLAZE W/ OBSERVATION/FORCED ENTRY GLASS
GLAZE W/ INSULATING LAMINATED GLAZE W/ INSULATED GLAZING TYPE SEU-4 AT GLAZING GLAZING i. FORCED ENTRY-RESISITVE FRAME
GLAZING TYPE SEU-2 LITES ADJACENT TO DOORS C2-31.2 AND C2-
31.3. GLAZE W/ INSULATED GLAZING TYPE SEU-5 J. BULLET-RESISTIVE FRAME
OTHER LITES
WINDOW TYPES K. DOOR & FRAME PROVIDED BY DEMOUNTABLE WALL MANUFACTURER
DEDUCT 4: OMIT WINDOW B DEDUCT 6: OMIT WINDOWS C, D, E 1/4"=1"-0 L. COORDINATE DOOR/FRAME OVERLAP W/ HARDWARE
12'-0" 8-7 14'-0"
44" 4-3 EQ 3-¢" 3-¢" EQ
" 2 1 . 0 OPENING SLIDE PANEL WIDTH SLIDE PANEL | SLIDE PANEL
PER PER PER 2" PER 2 WIDTH WIDTH
SCHED. 7 g, SCHED. 7 g, SCHED. 7/ 3% 2 SCHEDULE o 10° ] % S
%% %g - 9" JEQ EQ = . . ~—
1 1 ’ - N 7 N nd IS A
h N h N / g / / g A \ A \ E:'.\
E _ ° AN AN / / / g A AN A AN ©
: 21- 2" : 2" 21- D 21- 21- 8 - ) N N h N / ., / N N N -
% 8 L / % E / / % w VT / % '_I — / / /// = N A AN & % / v N P N N
0_57% % 0_57£4 7;4 0_57% 7# o &~ & ) - % R <=- - Z VAN
n n n L ! @
% ~ | [ P P < 7 / \
5 _ 3 p / - Vi , AN AN /0 it % PER SCHEDULE
) - v o p \ N v ; >
- s Va N AN / / wn
@ / e N N / / R
N—U L Aﬁ, U N U L] U , Y \ \ / Vs ™
1 - WOOD 3 - WOOD 22 - METAL DETENTION 52 - WING AUTOMATIC REVOLVING 42 - AUTOMATIC SLIDE DOOR W/ 44 - AUTOMATIC SLIDE DOOR W/ 72 - COUNTER SHUTTER 82 - FLOOR ACCESS DOOR
(15 MIN FORCED ENTRY RATED) DOOR W/ INTEGRAL ANODIZED INTEGRAL ANODIZED ALUM FRAME INTEGRAL ANODIZED ALUM FRAME =
HOLLOW METAL HOLLOW METAL HOLLOW METAL HOLLOW METAL 2 - METAL 4 - METAL ALUM FRAME & HOUSING & 7'-9" BREAKOUT OPENING & 12'-9 1/2" BREAKOUT OPENING
CASED OPENING (NO STOP) W/ SIDELITE
REFER TO DOOR SCHEDULE 5 - WOOD VENEER
FOR BULLEL-RESISTIVE OR GLAZE SIDELITE W/ 1/4" BALLISTIC LEVEL 3 GLAZE WITH GLAZE DOOR WINGS W/ INSULATING COORD. SLIDING LEAF W/ PLAN SO THAT GLAZE DOOR & SIDELITES W/ 9/16" LAM-1 DIMENSION IN SCHEDULE IS OVERALL DIMENSION IN SCHEDULE IS
FORCED ENTRY RESISTIVE TEMPERED GLASS OBSERVATION / FORCED LAMINATED UNITS SEU-1. NORTH LEAF SLIDES OPENING, SIZE DOOR ACCORDINGLY OPENING, NOT OVERALL FRAME
L OCATIONS WHERE LITE OCCURS IN UNRATED ENTRY GLASS GLAZE ENCLOSURE WALLS WITH 9/16" LAM-1
OR SMOKE DOOR, USE 1/4" GLAZE DOOR & SIDELITE W/ 9/16" LAM-1
TEMPERED GLASS.
E WHERE LITE OCCURS IN RATED DOORTYPES
DOOR, USE FIRE-RESISTANT GLASS REFER TO SPEC SECTION 08 80 00, GLAZING 14 =120
FRAME TYPES W/ SAME RATING AS DOOR FOR ADDITIONAL GLAZING INFORMATION
'|/4ll — ‘| I_Oll
ENGINEERS & CONSULTANTS ARCHITECT gy o e
’ | ’ CONSTRUCT OEF/OIF AND Office of Construction
CIVIL STRUCTURAL MECHANICAL, ELECTRICAL, FIRE PROTECTION & LIFE SAFETY | ASBESTOS ABATEMENT COMMISSIONING SCHEDULES. AND DETAILS Building Number
/ |/ PLUMBING, TELECOM, SECURITY ’ SPECIALTY CARE ADDITION 1 and Facilities
. Consulting Engineers N v v v
SK Design Group, Inc. ol Consulting Engineers and Scientists pro Dalance INC. Approved: Kathleen R. Fogarty, Medical Center Director Location Drawing Number
SK Design Group, Inc. Leigh & O'Kane InSite Group, Inc. FSC, Inc. Terracon Pro Balance, Inc. Wellner Architects, Inc. 4801 LINWOOD BLVD, KANSAS CITY’ MO 64128
& A-601
4600 College Blvd, Suite 100 9201 Ward Parkway, Suite 301 1950 NW Copper Oaks Cr 9225 Indian Creek Pkwy, Ste 300| 13910 W 96th Terrace 5411 West 40 Highway P 6-. c* 802 Broadway Blvd, 4th Floor Date Checked Drawn
Overland Park, KS 66211 Kansas City, MO 64114 Blue Springs, MO 64015 Overland Park, KS 66210 Lenexa, KS 66215 Blue Springs, MO 64015 / 92, QE"D p.?\ v Kansas City, MO 64105 “ Department of
. . 3 ' ’~ . u
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ROOM NORTH SOUTH WEST MATERIAL TYPE MANUF. \ PATTERN \ COLOR \ SIZE REMARKS
Level NO. ROOM NAME FLOOR BASE WALL EAST WALL WALL WALL REMARKS FINISH COMMENTS
ARP1 Acrylic Resin Panel 3Form Birch 3/8" Thick Sandstone Finish
01 First Floor C1-31 CORRIDOR LVT1 RB1 PNT1 PNT1 PNTI PNT1 A B ARP2 Acrylic Resin Panel 3Form Thicket Ice 3/8" Thick Sandstone Finish
01 First Floor C1-32 CORRIDOR LVTI RB1 PNTI1 PNTI PNTI1 PNTI1 B ARP3 Acrylic Resin Panel 3Form Seaweed 3/8" Thick Sandstone Finish
01 First Floor C1-33 CORRIDOR LVTI RB1 PNTI PNTI PNTI PNTI B CPTI Carpet Tile Lee's Carpet Vacant Beauty Vestiges-334 24x24
01 First Floor C1-34 CORRIDOR TER1 TER1 PNT1 PNT1 PNT1 PNT1 CPT2 Carpet Tile Lee's Carpet First Step I Iron Ore-983 24x24
01 First Floor C1-35 CORRIDOR LVT2 RB1 PNTI PNTI PNTI PNTI B, C FP1 Floor Paint Sherwin Williams Match architect's samples
01 First Floor E1-M ELEVATOR LOBBY-BLDG 1 - - - - - - SEE 1/A703 GFM1 Glass Film 3M Lontano-SH2FGLO Custom gradation pattern
01 First Floor E-23 ELEV. LVT2 - - - - - SEE 09 06 00 GFM2 Glass Film 3M Fine Crystal SH2FNCR
01 First Floor E-24 ELEV. LVT2 - - - - - SEE 09 06 00 LVTI Luxury Vinyl Tile Centiva Event Plank Rock Maple 6x36 Bevel edge
01 First Floor M1-300 VESTIBULE CPT2/EM1 RB1 PNTI PNTI1 PNTI PNTI LVT2 Luxury Vinyl Tile Centiva Event Stone Navona Travertine 12x18 Bevel Edge
01 First Floor M1-302 WAITING CPT1 RB1 - - - - PLAMI Plastic Laminate Nevamar Aluminite-AM6001 Countertops
01 First Floor M1-304 WAITING CPT1 RB1 - - - - PLAM?2 Plastic Laminate Wilsonart Amber Cherry-7919 Vertical Surfaces A
01 First Floor M1-305 LOBBY TER1 TER1 PNT1/PNT5 WC1/TIL5 PNT1/TIL5 PNT5 REFER TO INTERIOR ELEVATIONS PLAM3 Plastic Laminate Wilsonart Cafelle 7933k-07
01 First Floor M1-307 PACT CHECK-IN CPT1 RB1 PNT1 PNTI1 PNTI PNTI PNTI1 Paint Benjamin Moore Jute AF-80 Clinical, Offices, Corridors
01 First Floor M1-308 RECEPTION CPT1 RB1 PNTI PNTI WCI PNTI PNT2 Paint Benjamin Moore Fossil AF-65 Restrooms
01 First Floor M1-309 TELE-HEALTH LVTI RB1 PNTI PNTI PNTI PNTI PNT3 Paint Benjamin Moore Pashmina AF-100 Door Frames
01 First Floor M1-311 EXAM LVTI RB1 PNTI PNTI PNTI PNTI PNT4 Paint Benjamin Moore Thicket AF-405 Accent
01 First Floor M1-312 MED. APPT. CPTI RB1 PNTI PNTI PNTI PNTI PNTS Paint Benjamin Moore Thunder AF-685
01 First Floor MI1-312A SHAR. MED STOR. CPTI RB1 PNTI PNTI PNTI PNTI PNTé Paint Sherwin Williams SW 7636 Origami White Ceilings
01 First Floor M1-313 EXAM LVT1 RB1 PNT1 PNT1 PNT1 PNT1 PNT8 Paint Scuffmaster Solid Metal SM-939
01 First Floor M1-315 CONSULT CPT1 RB1 PNT1 PNTI PNTI PNTI RBI Rubber Base Roppe Straight toe Pewter-P178 4"
01 First Floor M1-317 EXAM LVT1 RB1 PNT1 PNTI PNT1 PNTI RB2 Rubber Base Roppe Cove Toe Pewter-P178 4
01 First Floor M1-318 TOILET TIL1 TIL3 PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4 RSFI Resilient Sheet Flooring Forbo Fresco Silver Birch -
01 First Floor M1-319 CONSULT CPTI RB1 PNTI PNTI PNTI PNTI S$S1 Solid Surface Corian Doeskin Restroom
01 First Floor M1-320 PROCEDURE LVT1 RB1 PNT1 PNTI PNT1 PNT1 $§2 Solid Surface Corian Savannah Patient Rooms
01 First Floor M1-320A TOILET TIL1 TIL3 PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4 SS3 Solid Surface Corian Canvas Window sills
01 First Floor M1-321 WORK ROOM-PACT LVT1 RB1 PNT1 PNTI PNT1 PNT1 SS4 Solid Surface Corian Natural Gray Reception desks
01 First Floor M1-322 FLEX OFFICE CPTI1 RB1 PNTI PNTI1 PNTI PNTI SWP1 Sheet Wall Protection Koroseal-Traffic Montage Bone 8721-10 48" x 96"
01 First Floor M1-323 EXTENDED TEAM LVTI RBI PNTI PNTI PNT4 PNTI Patterns
01 First Floor M1-325 SHARED DOCUMENTS LVTI RB1 PNT] PNTI PNT4 PNT] TER1 Terrazzo-Epoxy Sherwin Williams Epoxy terrazzo Custom Color 1 | Epo.xyll \c/:\/zl.?r S|W7029,.Aggre§o‘re (A)T
01 First Floor M1-326 MED EQPT LVTI RBI PNTI PNTI PNTI PNTI mpend B) ']S%O,\r/\goef;]g're;e;'e ooregdie
0l F!rs’r Floor M1-327 CLEAN RSF1 RSF1 PNTI PNTI PNTI PNTI TILT Porcelain Tile Crossville Empire Empress Silver-Unpolished 12x24 Stagger joints
01 First Floor M1-328 SOILED RSF1 RSF1 PNTI PNTI PNTI PNTI — : . - -
- TIL2 Porcelain Tile Crossville Empire Empress Silver-Unpolished 4x24
01 First Floor M1-340 ENTRY CPT1 RB1 PNTI PNTI PNTI PNTI — : , - -
- TIL3 Porcelain Tile Wall Base Crossville Empire Empress Silver-Unpolished 6x14 B
0l F!rs’r Floor MI-341 ID/COMMAND CTR CPTI RBI PNTI PNTI PNTI PNTI TIL4 Glass Accent Tile American Olean Ebb & Flow Sand & Surf Random
01 First Floor M1-342 HOLDING CPTI RB1 PNTI PNTI PNTI PNTI Mosaic
01 FerT Floor M1-343 SECURITY LVTI RBI PNTI PNTI PNTI PNTI TIL5 Porcelain Tile Crossville Moonstruck Kosmos AV303 18x36 Finish: Unpolished
01 First Floor M1-345 MECHANICAL FP1 RB2 PNTI PNTI PNTI PNTI WCI Wood Walll covering Wolf Gordon Wonderwood East Indian Rosewood 24" x 120" Provide 2-coat polyurethane finish
01 First Floor M1-350 WORK ROOM-VAU CPT1 RB1 PNTI PNT4 PNTI PNTI post-install
01 First Floor M1-351 REG. TERM. CPT1 - - - - - D
01 First Floor M1-352 REG. TERM. CPT1 - - - - - D
01 First Floor M1-353 REG. TERM. CPT1 - - - - - D
01 First Floor M1-354 REG. TERM. CPT1 - - - - - D
01 First Floor M1-355 REG. TERM. CPT1 - - - - - D
01 First Floor M1-356 REG. TERM. CPT1 - - - - - D
01 First Floor M1-359 WAITING CPT1 RB1 - WC1 - -
01 First Floor M1-360 INFO CPT1 RB1 . WCI TIL5 -
01 First Floor M1-365 WOMEN TIL1 TIL3 PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4
01 First Floor M1-370 MEN TIL1 TIL3 PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4 | PNT2/TIL2 & 4
01 First Floor M1-371 ELEVATOR MACHINE ROOM FP1 RB2 PNTI PNTI PNTI PNTI
01 First Floor M1-375 WAITING CPT1 RB1 PNTI PNTI PNTI PNTI
01 First Floor M1-377 OFFICE CPT1 RB1 PNTI PNTI PNTI PNTI
01 First Floor M1-378 OFFICE CPT1 RB1 PNTI PNTI PNTI PNTI
01 First Floor M1-379 OFFICE CPT1 RB1 PNTI PNTI PNTI PNTI
01 First Floor M1-380A ELECTRICAL FP1 RB2 PNTI PNTI PNTI PNTI
01 First Floor M1-380B EMERGENCY ELECTRICAL FP1 RB2 PNTI PNTI PNTI PNTI c
01 First Floor M1-381 OFFICE CPT1 RB1 PNTI PNTI PNTI PNTI g
01 First Floor M1-382 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
01 First Floor M1-560 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
01 First Floor M1-564 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
01 First Floor V1-603 STORAGE FP1 RB2 PNTI PNTI PNTI PNTI
02 Second Floor |C2-31 CORRIDOR LVT1 & 2 RBI PNTI PNT2/TIL5 PNTI PNTI B, C
02 Second Floor |M2-276 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
02 Second Floor |M2-278 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
03 Third Floor C3-31 CORRIDOR LVT2 RB1 PNTI PNT2/TIL5 PNTI PNTI B, C
03 Third Floor M3-280 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
03 Third Floor M3-284 OFFICE CPTI RB1 PNTI PNTI PNTI PNTI
FINISH SCHEDULE REMARKS
A. PROVIDE HANDRAIL (WP1) AT EXTENTS INDICATED ON ENLARGED PLANS, TO BE: INPRO 3500
B. PROVIDE CRASH RAIL (WP2) AT EXTENTS INDICATED ON ENLARGED PLANS, TO BE: INPRO 1600.
C. PROVIDE HANDRAIL (WP3) AT EXTENTS INDICATED ON ENLARGED PLANS, TO BE: INPRO 900
D. DEDUCT TH: PAINT WALLS PNT1, INSTALL BASE RB1 D
FINISH SCHEDULE GENERAL NOTES
1. WALL PROTECTION TYPES & LOCATIONS ARE SHOWN ON ENLARGED PLANS, RE: RE: A121-126.
2. PROVIDE FLOORING TRANSITIONS @ ALL CHANGES IN FLOORING MATERIAL, INCLUDING, BUT NOT LIMITED TO, TRANSITIONS FROM NEW TO EXISTING MATERIALS, &
WHERE FLOORING CHANGES BETWEEN ROOMS. TRANSITIONS TO OCCUR UNDER DOOR IN CLOSED POSITION.
3. FINISH SCHEDULE INDICATES FINISHES FOR NEW ROOMS ONLY. FULL EXTENTS OF NEW FINISHES IN EXISTING SPACES, NOT INDICATED ON FINISH SCHEDULE, ARE SHOWN
ON FINISH PLANS, RE: A-703.
4. FINISH SCHEDULE INDICATES WALL PROTECTION FOR NEW ROOMS ONLY. FULL EXTENTS OF WALL PROTECTION IN EXISTING SPACES, NOT INDICATED ON FINISH —
SCHEDULE, ARE SHOWN ON ENLARGED PLANS, RE: A121-126.
5. FOR CEILING TYPES & HEIGHTS, REFER TO RCP.
6. REFER TO DEDUCT DESCRIPTIONS ON G-004 & PLANS. COORDINATE REVISIONS.
WALL PROTECTION MOUNTING GUIDE
PROVIDE INTEGRAL HANDRAIL PROVIDE INTEGRAL HANDRAIL CORNER & END GUARDS
RETURN PIECE @ END, TYP. RETURN PIECE @ END, TYP. j 3"\ TO START @ FINISH FLOOR.
TERMINATE WALL BASE,
CRASHRAIL & HANDRAILS
@ CORNER GUARD.
6" 6" B
T -m %, c61/ce?]
_7T - v ’ / i 1] O o O 1] h :C? Ji] i O
o g o *
| O Yy
= | \
—
B.O.RAIL@T.O. NOTE: AT CONDITIONS WHERE NOTE: AT CONDITIONS WHERE NOTE: EXTEND CRASHRAIL (WP2) BEHIND EXCEPTION: AT WALLS WITH INTERGRAL
SCHEDULED BASE DOORS ARE TYPICALLY HELD IN THE HANDRAILS (WP1 & WP3) TERMINATE AT SLIDING DOOR & TERMINATE @ FRAME. TERRAZZO WALL BASE, START CORNER
OPEN POSITIONS, TERMINATE DOOR FRAMES, STOP AS SHOWN. GUARDS AT TOP OF BASE. CG2 TO WRAP
HANDRAILS (WP1 & WP3) AS SHOWN. CRASHRAIL (WP2) TO CONTINUE TO AROUND END WALL LOCATIONS AS
CRASHRAIL (WP2) TO CONTINUE TO FRAME. SHOWN ON ENLARGED PLANS.
WALL.
WALL PROTECTION GENERAL NOTES
1. PROVIDE INTEGRAL CORNER & RETURN PIECES BY HANDRAIL MANUF. @ OUTSIDE
CORNERS & TERMINATION POINTS WHERE HANDRAILS (WP1 OR WP2) ARE SCHEDULED.
2. G.C. TO PROVIDE BLOCKING IN WALL AS REQUIRED BY MANUFACTURER'S WALL
PROTECTION MOUNTING GUIDES.
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\ GENERAL FINISH NOTES
— 1] R = - . - - —— LV/ VN T § “’='“JE:V\=|]L|' § | § | ma S 1. RESILIENT FLOORING PROVIDER TO PROVIDE VINYL
e x / m | - : (T s FLOORING TRANSITION PROFILES @ FLOORING TYPE
B . i “7_11 _ || ) | i 'I I:_‘\I CHANGES, EXCLUDING TERRRAZZO RELATED TRANSITIONS.
' ) | |4==L| ll _ Il N ] 2. TERRAZZO INSTALLER TO PROVIDE $.S. DIVIDER STRIPS &
| — | TRANSITION PROFILES AS INDICATED ON FINISH PLAN &
 — | DETAILS, INCLUDING, BUT NOT LIMITED TO, ALL TRANSITION
n H—— STRIPS TO ADJACENT FLOORING TYPES, INCLUDING CARPET,
= ; . — T — | — = - 7 - 7 - — T T % coRRiboR PORCELAIN TILE, VINYL TILE, EXISTING TERRAZZO, ETC.
— \/ | C1-25 : : 3. REFER TO A-602 FOR WALL PROTECTION MOUNTING GUIDE
¥ i | AND TO ENLARGED PLANS A121-126 FOR
ELEVATOR ( l> Z 5 BT LOCATIONS/EXTENTS.
u , LOBBY-BLDG 1 E &> == 1 4. CHANGE IN MATERIAL OR DIRECTION OF LIKE FLOORING
/\ ELEVATOR LOBBY | - ] ~] N\ e - )
- 4 I B — ] 1 — L o 1 > i “/N |/ Lj e |l / | BCIT_TOV\QIIEEEDNPROOS%I\S?\LOCCURS @ CENTERLINE OF DOOR IN
’ TERRAZZO| Lvi2.  CORRIDOR - / ) FEX'ST' CORRIDOR
LVT Vi
— - =R =R — C1-26 =T ci-24
o RB1 RB1 23 23 RB1 RB1
/ PNT1 s PNT1 PNT1 - - PNT1 PNT1
rﬂ\ = Ik ‘l- T o 1| P ep— 1N T N = l N — = / — .m T
L:Il \/"' ] s \ L IR () 20 <&J gl 1 1 PNT4 L PNT4 L PNT4 |
\X \\ /J g kJ z < ') MED EQPT I—J I—J FINISH PLAN KEY LEGEND
. OFFICE o 9'-101/8" SHARED DOCUMENTS i
CORRIDOR OFFICE Cw M1-326 AT H EXTENDED TEAM
OFFICE z|c I c1s0 | S OFFICE M1-38] MI-362 S S i M1-325 Iy M1-323
M?2-300 < |2 = M1-560 7 CPT1 ON EXIST al 8 XX0  / XXO FLOORING TYPE
OFFICE OFFICE fﬂuﬂ\ WAITING TERRAZZIO | TERI. il - | CORRIDOR L 7 TRANSITION INDICATOR
M2-278 M2-276 —_— 1 e - g - -C1—32 1L
e : 1 3 | T s == - = - = FLEX OFFICE |
=T = r_ m ] LT e T — ] mi-322] [T
i I = r — = I s Ll g © = LI IR || M1-522 ;IP/A
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T\ j — | M1-380f—— M1-309 E L EXAM , [M1313 MI-B1s| [l (M1317 oM M1-32] .
L - = — = ] - 1 v
J OFFICE )1 M1-311 —— é f ! i
M1-564 i J
1 OFFICE oFficE [ ELEVATOR MACHINE ﬁ / % | /L f : I
—— REFER TO INTERIOR ELEVATION ROOM = ik ’ 3 , i)
% 2/A-211 FOR WALL TILE M1-378 MI1-377 | & I depmy, wn, CORRIDOR i w T LT o
. / TERMINATION = o | i \RECEPTIQ \ | b C1-31 lf TOILET  TOILET
[ LIL | i <
1Ll corripor] || ; r/ q M1-308 1 1 - M1-318] M1-320A i
\ LL]
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1 i - . — - T T
G N B E l: T
< L “ | et i | e
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= ﬁb) } . u DIVIDER STRIPS \ > WAITING il BN
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CORRIDOR IH ||
— e
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SECOND FLOOR FINISH PLAN
n_ 11 " 2 4
1/8"=1-0 y | . =
= — H = / REG. TERM.
< > M1-356 —
[ > | ALIGN WITH GRID
-1 — ' LINE, RADIUS TO
i ( REG. TERM. MATCH CURTAIN
| N M1-355 WALL RADIUS WHERE
i 1“5 M1-355 APPLICABLE, TYP.
— < 2 RECESSED ENTRY MAT TO CONSIST
1 | — ) OF 3 SEPARATE SECTIONS WITH BARS
T _ _ | — _> — ANGLED IN DIRECTION AS SHOWN.
= j 1 j —— 1 A i REG. TERM WAITING EDGE OF TRANSITION TO CARPET TO
o ] "o - ’ _ BE RADIUSED. PROVIDE TRANSITION
| | JJ M1-354 MI-359 PIECE AT CHANGE IN DIRECTION.
i I O COORD. W/REVOLVING DOOR
ELEVATOR LOBBY “//\\ . s N\ LI:ISTT'?YLLNE\/E TFgRD I(I;lgERR'FACE BETWEEN
[ EsM | i N . REG. TERM
I ' S ORK ROOM-VAU El _
| X ‘ - M1-350 2 ’
| | l I |= I
} RB1 L } } :llr\ J |_ ; +
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- [PNTT] T | REG. TERM.
X = 7 f%—H— M1-352
Bl ¢ JE i A
b ( | OFFICE '\/ = ' “ | |
OFFICE OFFICE
M3-280 __ X REG. TERM. >
M3-300 M3-284 . = - \,1 Sk F + M1-351 - ~ 7
[ﬂzj — ':llU l_ : ol 5] W .J:/ RADIUS DIVIDER
LI m— — - \ _/ STRIPS AT CORNER
_ > / CORRIDOR E — TRANSITIONS V
: 1' 'El_ i = LN ' ( B C1-34 =
i = | == == i —= | R
. > “' H] S i . 12 ID/COMMAND CTR L
. M1-341 [
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% a2 I 7 SECURNy M1-340 -
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- THIRD FLOOR FINISH PLAN "3 X T i 1 FIRST FLOOR FINISH PLAN ",
g =10 1/8"= 10" KEY PLAN
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GENERAL SIGNAGE NOTES: SIGNAGE LEGEND:
/ I 4l A S TS Sl WV S R S NN RS I |} —A—] | 1. REFER TO MESSAGE SCHEDULE IN TECHNICAL
1.9.1 <, => ] — ——— 7 | I]//\/\ ‘ | [ <1 /Lﬁ — 1.9 SPECIFICATIONS FOR EXACT SIZING, MOUNTING INSTRUCTIONS, REFERENCE TAG
= i | L | 0] | | b s MESSAGES & LOCATION.
u v‘ E] - — Eﬂ . ‘”—® f— 2. HANGING & FLAG SIGNS MUST REMAIN 24" FROM SPRINKLER é ‘ gﬁﬁgi\%ﬁsé’gEOFSF'_"L/@'SEGDNS
i _ 7 ; x C e HEADS.
] = =
— | . SF 3. SIGNS CANNOT VISUALLY BLOCK ILLUMINATED EXIT SIGNS TO FLOOR el Ny
i 05 | ) MAINTAIN A 100' VISUALLY UNOBSTRUCTED VIEW. o8 ADOOR
- o —— — = — T 1 B 7 T DOOR AND/OR ROOM
\/"_ ’ e ! ’ = ! I ; | 3] ( 4. INSTALLATION SHALL MEET ALL REQUIREMENTS FOR THE ADA ASSOC|/A'|'|ON
\ . o) ) GUIDELINES.
} <f [ STA'SNELL X =7 | C%R]R_'zDSOR | | | 5. REUSE SALVAGED EXISTING SIGNAGE WHERE APPLICABLE
4 ‘ L |
” _| | N A A A | m /\u/ 6. REVIEW DEDUCT DESCRIPTIONS ON G-004 IN CONJUNCTION
] —_— — \ \ { [ 1.H WITH PLANS, ELEVATIONS, SECTIONS & DETAILS. DEDUCTS ARE
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@ @ GENERAL SIGNAGE NOTES: SIGNAGE LEGEND:
@ @ 1. REFER TO MESSAGE SCHEDULE IN TECHNICAL
E G SPECIFICATIONS FOR EXACT SIZING, MOUNTING INSTRUCTIONS, REFERENCE TAG
111 @ MESSAGES & LOCATION.
Y A
Sl U . 1,312,115~ REFERS TO SIGN SIDE FOR 2-SIDED
= 2. HANGING & FLAG SIGNS MUST REMAIN 24" FROM SPRINKLER B CEILING MOUNTED OR FLAG SIGNS
1.J.1 B 1.J.1 | = HEADS.
Il ; 3. SIGNS CANNOT VISUALLY BLOCK ILLUMINATED EXIT SIGNS TO FLOOR 'X'S[S)gaT/ETSE'S‘wT'E“LE S;LGR“(')SOM
MAINTAIN A 100’ VISUALLY UNOBSTRUCTED VIEW.
1.J - OR ADOOR
i — DOOR AND/OR ROOM
| v — 4. INSTALLATION SHALL MEET ALL REQUIREMENTS FOR THE ADA ASSOCIATION
GUIDELINES.
— — 1.H.1 e e — e —— — 5. REUSE SALVAGED EXISTING SIGNAGE WHERE APPLICABLE
EXISTING — 6. REVIEW DEDUCT DESCRIPTIONS ON G-004 IN CONJUNCTION
| ELEVATOR | EXISTING WITH PLANS, ELEVATIONS, SECTIONS & DETAILS. DEDUCTS ARE 0.000 IDENTIFICATION SIGN TAG
L OBBY ELEVATOR DESCRIBED IN WORDS, VIGNETTE SKETCHES, NOTES AND
DRAWINGS THROUGHOUT THE SET. HOWEVER, DETAILS FOR ALL 0.000 DIRECTIONAL SIGN TAG
LOBBY \ ASPECTS OF EACH DEDUCT ARE NOT INCLUDED. IT IS THE
@ - BIDDER’S RESPONSIBILITY TO UNDERSTAND THE SCOPE OF EACH
| 4 EXSITING GEILING HUNG u EXISITING CEILNG HUNG ~ ——— DEDUCT AND TO ALLOW FOR ALL COMPONENTS AFFECTED TO
| ELEVATOR SIGNAGE TO A4 EVATORSIGNAGE TO PROVIDE A COMPLETE ASSEMBLY OR OPERATING SYSTEM.
REMAIN ¢ | REMAIN QUESTIONS ON ALTERNATES ARE TO BE RAISED DURING
| BIDDING. MOUNT TYPE
2o
- = | Al B | . T
() T R L T =t (15) ﬂ A T wnd T MOUNTING METHODS: T ”
J \/ L \/ | ] | ] V4 L;J’ 1. MOUNTING METHODS ARE INDICATED IN THE WALL (FLUSH)
b MESSAGE SCHEDULE. EACH METHOD IS FOLLOWED BY
OFFIC . ALOCATION (#1-8) AS DEPICTED BELOW. WALL (FLAG]
L OFFICE
M3-264 2 | OFFICE M2-300 OFFICE OFFICE
M3-280 INTERIOR SIGNAGE LOCATION GUIDE CHILING
M2-278 l Y M2-276
|
mk
o
d | = I — "
= L 2 L EQ EQ
P = i 7% | 'jU 5 ; i 1U H{ P El : §]:1'| ; ‘j%l ! gi:*’%;} | = I \ \
1 7 — ] - I ] — 1 - === || U= = LOCATION 1 R — m m
2.031.2 ‘ \ LOCATION 2 LOCATION 3 ﬁ\ EQ EQ
: \ ALTERNATE HINGE | {
N SIDE LOCATION IF \ [T
2 — — — — I~ — — 2 - - - — — 1 - — s~ W [[]  PREFERRED LATCH B —alX
| | | 2 S LOCATION CAN'T BE
0z N ACHIEVED. SAME i
CORRIDOR ﬂconmnon D50 i ) =
| g O MOUNTING HEIGHT z J
C3-31 C2-31 g 5|2 APPLIES. O O
522 5 3
48 ,\ i i % 35 3
| 300 | " H i
I— E ROOM SIGNAGE, TYP. CENTER SIGN ON DOOR OR WALL SPACE HORIZONTALLY
L 48" MINIMUM & 60" MAX. ABOVE THE WHERE SPECIFIED TO BE PLACED ON
010111 . ADJACENT FLOOR FINISH, MEASURED DOORS OR WHERE TYPICAL ROOM
N o g‘ 0 — — — — 5 — — i — — FROM THE BASELINE OF THE SIGN LOCATIONS (1 & 2) ARE NOT
L 2.200 UPPERMOST TACTILE CHARACTERS AVAILABLE.
ELEV.
ST
ELEV. o
| —— LOCATION 4 % LOCATION 5
- - g
[ & iy e —— 9 _ - =
< > Q i ﬂ T . y |
\ < CLNC ¥
=
@ 3 5| &
b ~ =
o )
© 2 LOCATION 7
DEDUCT 1B: OMIT INTERIOR SIGNAGE ‘ ‘ DEDUCT 1B: OMIT INTERIOR SIGNAGE ‘ g
~O
LOCATION CALLED OUT ON INTERIOR 2" AWAY FROM WALL CORNER
ELEVATIONS (A211-213) OR INDICATED IN
COMMENT SECTION OF MESSAGE SCHEDULE.
LOCATION 6 7%4 %
’_ I
, — LOCATION 8
z
z s
= )
5 ~
[e0)
WALL MOUNTED OVERHEAD DIRECTIONAL & FLAG 2-SIDED OVERHEAD CEILING HUNG
BOTTOM OF SIGN, 84" MIN. CENTER IN OPENING
©
O
[a)
@
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quarters

thre

ee eighths

thre

ee]

T

N

T 2 ) 4 5 6 / 3 9
JSN NAME QTY| VWV |vC|cC| Comments
A0000 |[Tampon/Napkin Vendor 1 No No | Yes
A1011 |Telephone, Desk 13 No No | Yes
@ @ 412 @ @ @ @ A1012 |Telephone, Wall-mounted 7 No No | Yes
A1015 |Telephone, Desk, Multiple line 11 No No | Yes
~— A1016 |Telephone, Desk 1 No No | Yes
A1067 |Mirror, SS Frame, 18x36 9 No No | Yes
A1080 |Mirror, Posture, 24x36 1 No No | Yes
A5082 AS075 A1132 |Rail, Accessory Mounting 1 Yes | No | No
A4995 |Diaper Changing, Wall-mounted 2 No No | Yes
77777777 A5075 |Soap Dispenser 14 No | Yes | No
¥ o = ———— BN 5 A G A A5077 | Dispenser, Hand Sanitizer 1 Yes | No | No
= = } D . j . } D o i D I N | | U S @ A5082 |Paper Towel Dispenser, Hands Free 14 No | Yes | No
é L a J a : a : | _J ‘ a A5090 | Disposal, Sanitary Napkin, SS, Surface Mounted 7 No | No | Yes
! SOILED . = = r———f— = —+ - (1= - L - [ === - J—— [T [ [ - - A5106 |Waste Disposal Units, Sharps w/glove dispenser 1 Yes | No | No
i - - | | | H\\ )D Hg) HK )D I ] H\\ )D H\\ )D e T L A5107 | Dispenser, Gloves 4 | Yes | No | No
% M1-328 F2000 M2055 : : : | | : D: F3200 A5108 |Waste Disposal Units, Sharps 4 Yes | No | No
= \ \ = e "o .
= B [ n \ . A5109 |Grab Bar, SS, 1-2/4" Dia, 2 wall, 36" x42 2 No No | Yes |Forin wall support, refer to 15/A-512
T F0510 TT F0510 T T MI\EAI?_g?éPT : : | E E0042 F0420 | F0420 [ : I : 2000 EXTEI':\?E:BDQ;EAM A5110 |Grab Bar, SS, 1-1/4" Dia., 42" 8 No | No | Yes |Forin wall support, refer to 15/A-512
] . N j J‘ ! ! ] = r —_—— : | : r — T \\E—:J ; : - A5110 |Grab Bar, SS, 1-2/4" Dia, 18" 6 No | No | Yes |Forin wall support, refer to 15/A-512
L,,,,JL,,,,J Lo . . . . .
=-||||||||-||||||||-||||||||-||||||||-||||||||-||||||||-|||||||-|@@ k y H — ‘ FO750 T — FO750 \L \ A5111 |Grab Bar, S.S. swing-upw/integral tissue dispenser 8 No No | Yes |Forin wall support, refer to 9/A-532
L i T — L J ] j L T A5145 |Hook, Garment, Double, S$ 26 | No | No | Yes |Mount- 60" AFF
—_— | —_— A5180 |[Track, Cubicle, Surface Mounted w/Curtain 6 No No | Yes |Curtain provided by owner
A5200 [Toilet Tissue Dispenser, SS, Surface Mounted, 2-roll 6 No | Yes | No
SHARED DOCUMENTS A6046 | Artwork 28 | Yes | No | No
A1011 M1-325 i EO000 |Copier, Printer 2 | Yes | No | No
A5082| |A5075 M1825! E0042 |Workstation, Computer, Free-standing 8 Yes | No | No
A1012 E0078 |Desk 4 | Yes | No | No
- A107 [ [A5108 - - - E0078 |Desk, L-Shaped 12 | Yes | No | No
— pu— |
! A\ = T = = \ I — ik f 1 A1011 E0123 |Workstation, Straight, Free-standing, 40" 4 | Yes | No | No
\ E . L q il o H L] “ E0915 |Locker, Supply 1 | Yes | No | No
B s e, - E0930 |Locker, Supply 2 | Yes | No | No
A ‘s F2000
\ L PR F0340 E0945 I E J E0933 |Locker, Supply 2 | Yes | No | No
A5106 VR / M1801 J‘ _________ F B F2010 - - - = E0945 |Cart, Computer 3 Yes | No | No
_ _ = _ sy @ B _ j 1 EXAM ‘r T 1F 5073 _ E0948 |Cart, General Storage 5 Yes | No | No
-+ S _ = po FOO00 |5-0"W x 12'D Stainless Steel Bench 2 | No | No | Yes |Bolf to wall thru seat lip
A1132 | _{F2010] [ASO7Y L o MI1311 ! |[Eosss] M
o e I 0] ‘ FO110 |Bookshelf, 3 Shelf 2 | Yes | No | No
[ [ FO2 hair, Si Al Y N N
i  TELE-HEALTH [A6046 I B ﬁ‘ﬁ e nggz ;:szw Hoem 356 Y: Nz Nz
A
E0948 : M1-309 F0205 géﬂj D - p >oN N géﬁr‘g I:I_' M4100 . F0255 |Chair, Waiting w/Arms, Upholstered 108 | Yes | No | No
I . e N A /(4116 FO275 |Chair, Task, High-back 37 | Yes | No | No
M4100 L AN A1080 nooy | g |- g P — = - o [M9025 F0295 |Chair, Stacking 18 | Yes | No | No
e H K g h . — 7L - i / 7 V. [~ / FO340 |Stool, Self-adjusting 5 | Yes | No | No
i ' P V4 - - e / S [M4a200] [A5180% F0375 |Sofa 2 | Yes | No | No
ma200— T~ [mso2s P Vi 4 L / N . F0420 |Cabinet, File, Lateral 4 | Yes | No | No
¢ . . .
L R [ WORK RoOM-pACT i s Conber g it R
h | %—F - H !
~7 | U = == ? | M1-321 FO535 |Cart, Utility 1 | Yes | No | No
L —— J A5145 — FO635 |Desk, Double Pedestal 4 Yes | No | No
7 RECEPTION — F2420 F0255 - Jr - Jr = FO690 |Workstation, Computer, Retractable 2 | Yes | No | No
| N N R N T [N I [ I N R
u
M1-308 | FURNITURE & EQUIPMENT SHOWN CORRIDOR FURNITURE & EQUIPMENT SHOWN | | | H FO710 _ |Table, Computer with Printer I | Yes | No | No
| IN ROOM M1-313, TYPICAL FOR IN ROOM M1-315, TYPICAL FOR FO725 |Side Table, Wood 12 | Yes | No | No
EACH EXAM ROOM (311 & 317) C1-31 EACH CONSULT ROOM (319) — — F0750 |Table, Mobile, 24x60 2 | Yes | No | No
I ACCESSORIES & EQUIPMENT ASTO7 —L FO860 | Table, Mobile, 24x60 3 | Yes | No | No
- u 9 | SHOWN IN ROOM M1-320A, F3200 || A5108 \3'\ L F2000 |Wastepaper, Basket 15 | Yes | No | No
| TYPICAL @ TOILET ROOM M1-318 F0340 q A5075 L F2005 |Wastepaper, Basket-Wood 2 Yes | No | No
| | ‘ - - ‘ A508 f F2010 |[Wastepaper, Step-on 8 Yes | No | No
| \ | | e - F2015 |Wastepaper, Swinging doors 4 Yes | No | No
| h JIM20701 ————————————————— B 1.E.1 F2420 |Lamp, Table 2 Yes | No | No
M1890 : | 5 F3010 |Board, Tack/Marker 4 Yes | No | No
| H 1] --: A5082 | F3060 |Inferactive White Board 1| No | No | Yes |smartboard, Model#SBID80651-G5-SMP
- F3200 |Clock 17 Yes | No | No
I AB046 1 |
| F : : : @ A1067 u MO0506 |Television, 42" Flatscreen 6 | Yes | No | No
4 1IM2055! ] A5075 MO050é |Television, 60" Flatscreen 2 Yes | No | No
1D.2 | M1890 ] : | MED. APPT. B [ [ ~ p MO0507 |Television, Wall Mount Bracket 8 No | No | Yes |Rockeffish, Model # RF-TVMLPTO3
| E 11 ‘ I M1-312 TOILET -\ TOILET | , u MO0508 |Television, Ceiling Mount Bracket 2 | No | No | Yes [SIIG, Model #CE-MTOT12-S1
PACT CHECK-IN G016 ’ 1F==: — M1-318 | F2010] MI1-320A || j M4200| , 7 & MO750 |Flowmeter, Air Connect w/50 PSI Supply 1 Yes | No | No
— Ve
| M1-307 ] : : : SHAR. MED STOR. @ﬂ o j K M4655 MO0755 |Flowmeter, Oxygen 1 Yes | No | No
| J Im20701 M1-312A - i P MQ0765 |Regulator, Vacuum 1 Yes | No | No
M1890 W H ‘ \—‘ - - - -~ 1 F3060 ] l@ AST11 | M7710 7 3 - M1000 |Wireless Digital number display 1 No No | Yes |Recessed in column cover, re: 2/A-211
| M . | [FO435] | <1M4100 7 S A . 4 DA M1801 |Computer, Microprocessing 33 | Yes | No | No
| f — Lo [ A5090 AN L = | M1802 |Workstation, Computer, Retractable 4 Yes | No | No
| S—
| I [ ] | ﬂ A M1825 |Printer, Deskfop 3 | Yes | No | No
C — — U @ M1890 |Kiosk, Educational 3 | Yes | No | No
I = IT [}E - — ﬁ - jﬁ . M2055 |Shelving, Wire 18x48 3 | Yes | No | No
| L J M2070 |Shelving, Wire 18x36 2 Yes | No | No
| L: :ﬂ L IJ L _ J L J L J L _ J F ﬁ\ M3070 |Hamper, Linen, Mobile 1 Yes | No | No
M3072 |Waste, Infectious 4 Yes | No | No
| F t\\ /7: :j F :\\/T; ﬁ L J I M3150 |Distribution, Meds 3 | Yes | No | No
| L _—J \&;IJ L JL 4 M4100 |Sphygmomanometer, wall-mounted 5 Yes | No | No
M4116 |Monitor, Vital signs 5 Yes | No | No
| F :\\ /7: :j F ﬁ\//—: ﬁ . M4200 |Otoscope, wall-mounted 5 Yes | No | No
| L e IQ L )\ ] M4255 |Stand, IV, Mobile 1| Yes | No | No
I M4655 |Table, Examination 3 Yes | No | No
| F :\\ /7: :j o M4705 |Wheelchair, Folding 16 | Yes | No | No
L o o ___ I LOBBY - S 1.c1 M7401 | Light, Exam, Mobile 4 | Yes | No | No
M1-305 ———————— = M7710 |Electrocardiograph, Portable 1 Yes | No | No
< N M8085 |Lift, Patient, Mobile, Bariatric 1 Yes | No | No
u} M8810 |Stand, Mayo 1 Yes | No | No
{ M9025 |Table, Examination 2 | Yes | No | No
|
u
|
u
H}
I
ra Bl
I
1
|
u\ FFE GENERAL NOTES FFE LEGEND
| - -
u} 1. REFER TO TECHNICAL SPECIFICATIONS FOR
h REQUIREMENTS OF CONTRACTOR PROVIDED OWNER'S FURNITURE/EQUIPMENT
N RESTROOM ACCESSORIES. X0000 IDENTIFICATION (JSN#)
2. REFER TO INTERIOR ELEVATIONS A211-213 FOR r——=-1
MOUNTING HEIGHTS OF CONTRACTOR INSTALLED | | FFE TO BE INSTALLED BY OWNER
ITEMS. -
LOBBY
M1-305 3. FFE LAYOUT SHOWN AS OWNER INSTALLED IS FOR FFE TO BE INSTALLED BY CONTRACTOR
REFERENCE ONLY, FINAL LAYOUT TO BE PROVIDED
& CONFIRMED BY OWNER.
cC CONTRACTOR PROVIDED &
4. QUANTITIES SHOWN IN SCHEDULE ABOVE TO BE CONTRACTOR INSTALLED
COORDINATED WITH FFE DRAWINGS & OWNER
REQUIREMENTS PRIOR TO PURCHASING. VC VA PROVIDED &
CONTRACTOR INSTALLED
5. FFE ITEM MAY BE TAGGED ONCE IN PLANS &
ELEVATIONS, HOWEVER, TAG APPLIES TO ALL vV VA PROVIDED &
SIMILAR SITUATIONS. VA INSTALLED
©)
& a
/ ’
/
/ ZzB
DEDUCT 5: OMIT M0506 & M0507 ON VESTIBULE WALL
BLDG 26
=- FURNISHINGS & EQUIPMENT PLAN, AREA B /3 eV PLAN
1/4"=1-0
TRUE PROJECT
NORTH NORTH
ENG | N EERS & CONSU LTANTS ARCH |TECT Drawing Title Project Title Project Number
| CONSTRUCT OEF/OIF AND Office of Construction
CIviL STRUCTURAL MECHANICAL, ELECTRICAL, FIRE PROTECTION & LIFE SAFETY | ASBESTOS ABATEMENT COMMISSIONING AREAB Building Number
/ |/ PLUMBING, TELECOM, SECURITY A SPECIALTY CARE ADDITION and Facilities
ZI\ k @ Lei ; InSite G I .
L gh & O'Kane nSite Group, Inc. {-\ erracon A hitects Management
. Consulting Engineers N v v v
e s = Consulting Engineers and Scientists pro balance arcnitecCts inc. Approved: Kathleen R. Fogarty, Medical Center Director Location Drawing Number g
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1 | 2 | 3 4 | 5 6 | 7 | 8 | 9
(1) (29 & < < & FFE SCHEDULE
M| [ |
— — JSN NAME Qry| v |vccc Comments
1.J.1 > : Ea N — - 1.J.1
] M i EE ) A A0000 |[Tampon/Napkin Vendor 1 No No | Yes
/‘ A1011 |Telephone, Desk 13 | No | No | Yes
[ A1012 |Telephone, Wall-mounted 7 No No | Yes
—— } A1015 |Telephone, Desk, Multiple line 11 No No | Yes
@ NP \ ; 1] A1016 |Telephone, Desk 1 No | No | Yes
- s . }" _ A1067 |Mirror, SS Frame, 18x36 9 No No | Yes
] } A1080 |Mirror, Posture, 24x36 1 No No | Yes
U } A1132 |Rail, Accessory Mounting 1 Yes | No | No
} A4995 |Diaper Changing, Wall-mounted 2 No | No | Yes
i A5075 |[Soap Dispenser 14 No | Yes | No
— SR P A5077 |Dispenser, Hand Sanitizer 1 Yes | No | No
. N BN ¢ 1 A5082 |Paper Towel Dispenser, Hands Free 14 | No | Yes | No
1.H.1 | j : J — ‘ FJ — ‘ - “J — ‘ ‘T C i _] 1.H.1 A5090 |[Disposal, Sanitary Napkin, SS, Surface Mounted 7 No | No | Yes
i | | | | X | | | | e A5106 |Waste Disposal Units, Sharps w/glove dispenser 1 Yes | No | No
! A5107 |Dispenser, Gloves 4 Yes | No | No
i A5108 |[Waste Disposal Units, Sharps 4 Yes | No | No
> ‘ A5109 |Grab Bar, SS, 1-2/4" Dia, 2 wall, 36" x42" 2 No No | Yes |Forin wall support, refer to 15/A-512
L A5110 |Grab Bar, SS, 1-1/4" Dia., 42" 8 No No | Yes |Forin wall support, refer to 15/A-512
5 A5110 |Grab Bar, SS, 1-2/4" Dia, 18" 6 No No | Yes |Forin wall support, refer to 15/A-512
A5111  |Grab Bar, S.S. swing-upw/integral fissue dispenser 8 No | No | Yes |Forin wall support, refer fo 9/A-532
A5145 |Hook, Garment, Double, SS 26 No No | Yes |Mount- 60" AFF
_ — A5180 |Track, Cubicle, Surface Mounted w/Curtain 6 No No | Yes |Curtain provided by owner
PR F=||| JUN - A5200 |Toilet Tissue Dispenser, SS, Surface Mounted, 2-roll 6 No | Yes | No
@ ] -4 I 2] :'1' @ A6046 | Artwork 28 | Yes | No | No
M EO000 |Copier, Printer 2 | Yes | No | No
C = — ELEVATOR Egg;é \[/)\/or:sfohon, Computer, Free-standing j ies Eo Eo
LOBBY-BLDG 1 = o e e
E0078 |Desk, L-Shaped 12 Yes | No | No
- E0123 |Workstation, Straight, Free-standing, 60" 4 Yes | No | No
E0915 |Locker, Supply 1 Yes | No | No
| E0930 |Locker, Supply 2 Yes | No | No
E0933 |Locker, Supply 2 Yes | No | No
E0945 |Cart, Computer 3 Yes | No | No
E0948 |Cart, General Storage 5 Yes | No | No
FOO00 |[5-0"W x 12"D Stainless Steel Bench 2 No No | Yes |Bolf to wall thru seat lip
FO110 |Bookshelf, 3 Shelf 2 Yes | No | No
I | e e— — N = gl FO205 |Chair, Side w/Arms 36 | Yes | No | No
@ T j‘ IR | [ - = @ FO206 |Sofa 5 Yes | No | No
! ! wn ! . F0255 |Chair, Waiting w/Arms, Upholstered 108 | Yes | No | No
,,,,,,,,,, 4‘ : / | REa \ F0275 |Chair, Task, High-back 37 | Yes | No | No
— frm— = f— L - -
T : :Q?:M F i\\ //z :} i SOILED Egijg ;ho:r,SSTEcliljr.]g ; 158 ies Eo Eo
= ool, Self-adjusting es o o
o o | OFFICE OFFICE L L T | F0375_Sofo 2 | Yes | No | No
1 - J‘QJ | L |, | F0420 |Cabinet, File, Lateral 4 | Yes | No | No
Il | M1-381 M1-382 Y. == il i FO0435 |Cabinet, Storage, Multimedia 1 | Yes | No | No
= OFFICE e WAITING = I —— FO510 |Cart, Soiled Linen 2 | Yes | No | No
£ M'l 37 5 L :;// L :J L: ;// l N1 N IIIII-IIIIIII-IIIE 4 —
M1-560 < | U[ U - 4 = ] == = F0535 |Cart, Utility 1 | Yes | No | No
o . FO635 |Desk, Double Pedestal 4 Yes | No | No
] o = ,
5 1-01/4 it ! F Rl :1 F0255 F A FO690 |Workstation, Computer, Retractable 2 | Yes | No | No
FA:‘ : L :;_// L :J L JJ FO710 |Table, Computer with Printer 1 Yes | No | No
Co - ! B FO725 |Side Table, Wood 12 | Yes | No | No
: : — } F A ﬁ F T B FO750 |Table, Mobile, 24x40 2 | Yes | No | No
F= AR - - L J { FO860 |Table, Mobile, 24x60 3 | Yes | No | No
W J ! L) RGENCY ELECTRICAL L = - F2000 |Wastepaper, Basket 15 | Yes | No | No
| | —
- & | P ] — M1-380B = ] :ﬁl F2005 |Wastepaper, Basket-Wood 2 Yes | No | No
@ 4 = \ [ NS ? T 1 F2010 |Wastepaper, Step-on 8 Yes | No | No
1.F . B — ‘ ‘ - — — @ F2015 |Wastepaper, Swinging doors 4 Yes | No | No
< | | . ]
i L FH/ L . F2420 |Lamp, Table 2 | Yes | No | No
' ‘ . L i H e — F3010 |Board, Tack/Marker 4 | Yes | No | No
B | B SRR - | T4 ‘ o H =B o o _ _ _ Al _ @ F3060 |Interactive White Board 1 No | No | Yes |Smartboard, Model#SBID8065i-G5-SMP
‘ ! | o F3200 |Clock 17 | Yes | No | No
T T *‘ :M g ELECTRICAL LUl MO0506 |Television, 42" Flatscreen 6 | Yes | No | No
T 1 \ | MI-380A & ‘ M0506 | Television, 60" Flatscreen 2 | Yes | No | No
LJ : : Fﬁ\ i TELE-HEALTH W MO0507 |Television, Wall Mount Bracket 8 No | No | Yes |Rocketfish, Model # RF-TVMLPTO3
= = —— I — — MO0508 |Television, Ceiling M t Bracket 2 N N Y SIIG, Model #CE-MTOT12-S1
- ‘&;%U | I {1 | IO 11T T I M1-309 256/0 cevision e.l g Miount Bracke © ° ©s ode
a = %\\\\ [ . MO0750 |Flowmeter, Air Connect w/50 PSI Supply 1 Yes | No | No
| OFFICE & ! 7'-101/8 AN I MO0755 |Flowmeter, Oxygen 1 Yes | No | No
— M1-564 o i LI ‘* AN _J M0765 |Regulator, Vacuum 1 | Yes | No | No
I — % ﬁ\ . 7 el M1000 |Wireless Digital number display 1 No | No | Yes |Recessedin column cover, re: 2/A-211
F-- - = OFFICE L7 M1801 |Computer, Microprocessing 33 Yes | No | No
A — ‘ ‘ %\\\\ é M1-379 Lgéﬂj I M1802 |Workstation, Computer, Retractable 4 | Yes | No | No
ﬂ 1 ‘&E/:w | A S M1825 |Printer, Desktop 3 | Yes | No | No
W | i T T T | T ELEVATOR MACHIN N M1890 |Kiosk, Educational 3 | Yes | No | No
e = ‘%\W B \g ‘ IR L : : v : ROOM M2055 |Shelving, Wire 18x48 3 | Yes | No | No
i ! L;%U ] | | ) (S ‘ SN M2070 |Shelving, Wire 18x36 2 | Yes | No | No
| | | | ﬁ : | = T *‘ : e * M3070 |Hamper, Linen, Mobile 1 Yes | No | No
I - L \ P T ‘ ‘ ‘ : : M3072 |Waste, Infectious 4 | Yes | No | No
1 [ \g ! : | | | | | M3150 |Distribution, Meds 3 Yes | No | No
1E.2 | i — iﬁ] — — [m]| = 1E2 M4100 |Sphygmomanometer, wall-mounted 5 | Yes | No | No
S — M4116 |Monitor, Vital signs 5 | Yes | No | No
[ | M4200 |Otoscope, wall-mounted 5 Yes | No | No
‘i C M4255 Stand, IV, Mobile 1 | Yes | No | No
| | M4655 |Table, Examination 3 | Yes | No | No
1 M4705 |Wheelchair, Folding 16 | Yes | No | No
S - — | M7401 |Light, Exam, Mobile 4 | Yes | No | No
@ ” . “ C M7710 |Electrocardiograph, Portable 1 Yes | No | No
. ; | : M8085 |Lift, Patient, Mobile, Bariatric 1 Yes | No | No
I
i — 0 (T g O 1 O I ME810_Stand, Mayo || Yes | No | No
. _ _ _ —II— _| _ . . ;I 75 ! o M9025 |Table, Examination 2 Yes | No | No
B = |— L1 H
| C . — i 1.D.2
H il (@)
| < PACT CHECK-IN
I - M1-307
— . | FFE GENERAL NOTES FFE LEGEND
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REQUIREMENTS OF CONTRACTOR PROVIDED OWNER'S FURNITURE/EQUIPMENT
| MEN RESTROOM ACCESSORIES. X0000 IDENTIFICATION (JSN#)
g = | -/v\l -370 2. REFER TO INTERIOR ELEVATIONS A211-213 FOR r==-n
o | MOUNTING HEIGHTS OF CONTRACTOR INSTALLED | | FFE TO BE INSTALLED BY OWNER
d T ITEMS. - -
| i - A5075
| s = . N~ 1T Y% N e 3. FFE LAYOUT SHOWN AS OWNER INSTALLED IS FOR FFE TO BE INSTALLED BY CONTRACTOR
/ | L i A4|A1067 | | A1067 | |A1067| REFERENCE ONLY, FINAL LAYOUT TO BE PROVIDED
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_ | o 20" 5. FFE ITEM MAY BE TAGGED ONCE IN PLANS &
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% 3 5 6 3
\ FFE SCHEDULE
@ . JSN NAME Q1Y v |vc|cc Comments
A0000 |[Tampon/Napkin Vendor 1 No No | Yes
\V/ A1011 |Telephone, Desk 13 No No | Yes
/) — A1012 |Telephone, Wall-mounted 7 No No | Yes
N } A1015 |Telephone, Desk, Multiple line 11 No No | Yes
@ 000 A1016 |Telephone, Desk 1 No | No | Yes
INFO A1067 |Mirror, SS Frame, 18x36 9 No | No | Yes
[——— M1-340 A1080 |Mirror, Posture, 24x36 1 No No | Yes
— p A1132 |Rail, Accessory Mounting 1 Yes | No | No
— A4995 |Diaper Changing, Wall-mounted 2 No No | Yes
— QH- ; ; — 7%‘? —N D A5075 |Soap Dispenser 14 No | Yes | No
il | | A5077 |Dispenser, Hand Sanitizer 1 Yes | No | No
: / + : : &?;ﬁ/ // A5082 |Paper Towel Dispenser, Hands Free 14 No | Yes | No
] l/ A5090 |Disposal, Sanitary Napkin, SS, Surface Mounted 7 No No | Yes A
) & : : ﬁ\ @L\% Z A5106 |Waste Disposal Units, Sharps w/glove dispenser 1 Yes | No | No
il - & : : LE/:ﬁ/ | o 1-305 N J/ A5107 |Dispenser, Gloves 4 | Yes | No | No
WT N | | REG. TERM F — jﬁ f T //: ﬂ 4 A5108 |Waste Disposal Units, Sharps 4 Yes | No | No
- - ! . . —==" A5109 |Grab Bar, SS, 1-2/4" Dia, 2 wall, 36" x42" 2 No No | Yes |Forin wall support, referto 15/A-512
= JD (/J(// i L o J% :%\ % % 22: 18 grob Bar, SS, 1—1/4:: D.io., 42 8 No No | Yes For?n wall support, refer to 15/A-512
— ‘ ‘ _ _ . rab Bar, SS, 1-2/4" Dia, 18 6 No No | Yes |Forin wall support, referto 15/A-512
E ; —_— L :Z/ L 4 — == A5111 | Grab Bar, S.S. swing-upw/integral tissue dispenser 8 No | No | Yes |Forin wall support, refer to 9/A-532
H [ [ ﬁ\ A5145 |Hook, Garment, Double, SS 26 No No | Yes |[Mount- 60" AFF
: : 24/ ﬂ‘ [: ﬁ\ //T: ﬁ A5180 |[Track, Cubicle, Surface Mounted w/Curtain 6 No No | Yes |Curtain provided by owner
+ | | c{.‘ [: ;Z/ L 4 A5200 |Toilet Tissue Dispenser, SS, Surface Mounted, 2-roll 6 No | Yes | No
& | A | EF A6046 | Artwork 28 | Yes | No | No
g B - K/ [ [ Lzéﬁ/ I EOO00 |Copier, Printer 2 Yes | No | No
| S : : - L ::_// L 4 EQ042 |Workstation, Computer, Free-standing 8 Yes | No | No
A 4, | REG.TERM. Yk D E0078 |Desk 4 | Yes | No | No
i ll\ \D 1 : \ % E0078 |Desk, L-Shaped 12 | Yes | No | No
@ o i o o | I 70? L o o o o L ::_// L 4 /}/% %// E0123 |Workstation, Straight, Free-standing, 60" 4 Yes | No | No
[ [ \ \ Hﬁ — ‘Hf T /]1' ﬁ @%/%%//// E0915 |Locker, Supply 1 Yes | No | No
I ; ===t L 7 //)}%//f E0930 |Locker, Supply 2 | Yes | No | No
| | UE — jj L 4 V4 J, %%/ E0933 |Locker, Supply 2 | Yes | No | No
— * | | \. JJ — AN / 7 /g/ 7 y 4 I E0945 |Cart, Computer 3 | Yes | No | No
1 //& | | Tﬁ\ < > 4 7 &/ /}(}é /\/ E0948 |Cart, General Storage 5 Yes | No | No
g & : : ' A V4 P @//& %/ FOOO0 |5'-0"W x 12'D Stainless Steel Bench 2 No | No | Yes |Bolf to wall thru seat lip
work Room-vau It ‘ S WAITING @2 p @//@//f FO110 | Bookshelf, 3 Shelf 2 | Yes | No | No
i ! ! N // %// % F0205 | Chair, Side w/Arms 36 | Yes | No | No
=T "~ 0, . REG. TERM. VX 7 /X% F0206 |Sofa 5 | Yes | No | No
= JD (//y . | MO0507 ¢ Za 7 @/ F0255 |Chair, Waiting w/Arms, Upholstered 108 | Yes | No | No
| s o I _ | . _ < >//\ FO275 |Chair, Task, High-back 37 | Yes | No | No
. | I Fo2t5] | = [A604g I~ WAITING N 5 Z Fio40 ™ Tstool o adlodt s s N e
. , justing 5 Yes | No | No
-l : : g};ﬂ @ >/\ V. / F0375 |Sofa 2 Yes | No | No
* > : : FURNITURE & EQUIPMENT 7 > O» / FO0420 |Cabinet, File, Lateral 4 Yes | No | No
K / | | ﬁ\/ SHOWN IN ROOM M1.353, > < 70N y FO435 |Cabinet, Storage, Multimedia 1 Yes | No | No
F2000 'LT & : : géw TYPICAL FOR EACH REG. TERM. = \//< >/\ A P FO510 |Cart, Soiled Linen 2 Yes | No | No
- 180Tl | ‘ = < > W/ N P FO535 |Cart, Utility 1 Yes | No | No
o ,O . REG. TERM. V/ > < > 1\ 7 — FO0635 |Desk, Double Pedestal 4 | Yes | No | No
— | @ ‘D < ‘( : 515 < = ~7 \ P FO690 |Workstation, Computer, Retractable 2 Yes | No | No
1 I | | > e FO710 |Table, Computer with Printer 1 Yes | No | No
F3200 i ] ‘ — = V/ FO725 |Side Table, Wood 12 | Yes | No | No
I } e FO750 |Table, Mobile, 24x60 2 | Yes | No | No
\ | FO860 |Table, Mobile, 24x60 3 Yes | No | No
* N : : M n‘< F2000 |Wastepaper, Basket 15 | Yes | No | No
e _
Cyo — ps o> N e e tet
] | |
- 7 A | | EJJ | | u‘ \//< F2015 |Wastepaper, Swinging doors 4 Yes No No
) - o A F2420 |Lamp, Table 2 | Yes | No | No
(i s - REG. TERM. > F3010 |Board, Tack/Marker 4 | Yes | No | No
[ JD : : ~J F3060 |Interactive White Board 1 No | No | Yes |Smartboard, Model#SBID8065i-G5-SMP
[—— | L - o F3200 |Clock 17 Yes | No | No
‘ g Hﬁ ‘H f j / MO0506 |Television, 42" Flatscreen 6 Yes | No | No
] : : Lt — jj L J / _ MQ506 |Television, 60" Flatscreen 2 Yes | No | No
* [ [ E?éﬂj o MO0507 |Television, Wall Mount Bracket 8 No No | Yes |Rocketfish, Model # RF-TVMLPTO3
N : : MO0508 |Television, Ceiling Mount Bracket 2 No | No | Yes |SIIG, Model #CE-MTOT12-S1
@ : : ﬁ\\\ mr— 7 MO0750 |Flowmeter, Air Connect w/50 PSI Supply 1 Yes | No | No
M1 MQ0755 |Flowmeter, Oxygen 1 Yes | No | No
WT1 o ://) : Lféﬂj B J L J L J MQ765 |Regulator, Vacuum 1 Yes | No | No
- = 47 I REG. TERM. M1000 |Wireless Digital number display 1 No | No | Yes |Recessed in column cover, re: 2/A-211
\D 0} : 7 M1801 |Computer, Microprocessing 33 | Yes | No | No
J \ [ M1802 |Workstation, Computer, Retractable 4 Yes | No | No
{q — ‘ — - ] M1825 |Printer, Desktop 3 | Yes | No | No
o - T M1890 |Kiosk, Educational 3 Yes | No | No
M2055 |Shelving, Wire 18x48 3 Yes | No | No
M2070 |Shelving, Wire 18x36 2 Yes | No | No
M3070 |Hamper, Linen, Mobile 1 Yes | No | No
J M3072 |Waste, Infectious 4 Yes | No | No
p M3150 |Distribution, Meds 3 Yes | No | No
J M4100 |Sphygmomanometer, wall-mounted 5 Yes | No | No
) y M4116 |Monitor, Vital signs 5 Yes | No | No J
1 p M4200 |Otoscope, wall-mounted 5 Yes | No | No
— ot M4255 |Stand, IV, Mobile 1 Yes | No | No
o RS - R\ M4655 |Table, Examination 3 Yes | No | No
< L7 ID/COMMAND CTR ‘r M4705 Wheelchom Foldlhg 16 | Yes | No | No
\ M7401 |Light, Exam, Mobile 4 Yes | No | No
: — - ] M7710 |Electrocardiograph, Portable 1 Yes | No | No
A ‘ — | | M8085 |Lift, Patient, Mobile, Bariatric 1 Yes | No | No
v S o F2000 ‘ L M8810 |Stand, Mayo 1 Yes | No | No
| M9025 |Table, Examination 2 Yes | No | No
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